- - ‘ s
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L2
rDEPARTMENT OF PUBLIC HEALTH AND \'I!'.I.F‘ARE ? sTAYEgﬁﬁgsg
Ragistration District No, we o nneot £ 4 ____,anarv Regmrhhon Dlsmct No. _[__?_____2'__3__..Regiurar‘| No, ..______41@
DO NOT WRITE AMENDED e s ¥ -
ON THIS STUB
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceazed lived. |f imstitution: Residence before
VvS§ 300 o a. COUNTY Jackson . a. STATE MO. b. COUNTY Jackson sdmission}
1) .
Rev. 4/59 2 b CITY {1F outside corperate imits, give TOWNSHIP oniy) Length of stay in 1b <y Tnside Limits
w 3 .
g rown  Kansas City 40 Yrs. 1oWN Kansas City Yo [ No [
1 < c. FULL NAME OF {If NCT in hospitel, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— E HQSPITAL © ADDRESSB 6
22537 .| |< sTUTiong 1 Tbritton Nurshing Home |Yef@ NeO 526 Highland Yes 0 No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} * OF
" Ella Mae Brown DEATH B-—6—62
3 5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married [0 8. DATE OF BIRTH | 9- AGE (fast birthday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
; i .- D. H in.
5 Female NegI‘O Widowed (g Divorced [] 3-28_92 ?0 'I‘I.s. Months ] ayy °'-'"T Min
———f-aj—— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even If retired) .
= ouse work House work Albon, T11. USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. N OF HUSBAND OR WIFE
ad
 m— ) William Johnson Ka'l:.herine Smith
8 ;k oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? m 17. INFORMANT Address
) < {Yes, or unknown) f{If yes, give war or dates of service) » .
9332 X |w T [ None Ella JeB. Trigg ~ 3526 Highland
% [ 18. CAUSE OF DEATH (Enter only one cause per line forgrwm o= INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: » ONSET AN EATH
19 | s IMMEDIATE GAUSE {a) /D
(s} = v ¥
11 9la o] . G f
W | O
12 (o0 || Q Conditions, If any, DUE TO (b)
b v ';) which gave rise to /
_.L_— 22 above cause (a),
13 E = stating the under-
| lying cause [ast. DUE TO (e), ]
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. I decessed was female was
9': disesse condition given in PART | (a) there a pregnancy In last 90 days.
v
E § [ Yes ] 0O No l [J Unknown
g é 19. :VAEOAUTOPSY 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )i of item 18.)
g v YES [J NO
—
< % | 20<.TIME OF  Hour _ Month, Day, Year
= E 2 INJURY  am
. a .
"4 g g p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK farm, factory, street, office bidg., etc.) .
a NOT WHILE AT WORK (O
O oo [a) 0 -
S (¢] g é :‘.. 1. 1 attended the decensad fro and last saw h;;.'““ on
-] g o g Death _pecurred n/j on the date 41&&1 above, and to the best of my knowledge, from thefcauses stated.
[T ] =l P,
wn ™ 2 w 22b. ADDRE .
= g 9 o :::0 22a. 51 22c. ATE SUBNED
=
- v 3 .
< ) CR A ] 23c. NAME OF € ERY OR CRE 23d. LOCAbe (City, y‘n, or county) T [S1afk)
S 2] I i ;
z Tl Auria Blue Ridge Lavm Kansas City
= < || 724, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |28 WRAR 5 SIGNATURE
it N .
= @ Jones & Stevens _ 2315 Limvood (10_ - ?a b2 ‘&7-4

{Licensed Embalmer's Statemant on Reverse Side}




Student e
Signature nfzvﬁ:m Embalmer
S i . Licensed Embalmer No.
A ' h ' S

-

| hereby cerfify that the body whose name i¢ recorded on the revefse side of this—c€rtificate was epalmed by me,

/

or by

working under my personal supervision.

o A\ " p.O. Addr

Note "The. above MUSTs,BE SIG.NED BY THE L!CENSED EMBALMER in his OWI':J‘HANDWRITING. *(Failure to co
with the above consfitutes grounds, for -revdcation of license). Tt .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

¢ If this body is not embalmed, fact should be so stated above. ' ' -



